COMBINED DECLARATION AND POWER OF ATTORNEY - Attorney Docket: FIT EXPRESS.WSD 

As a below named inventor, I hereby declare that: my residence, post office address and citizenship are 
as stated below next to my name; that I verily believe that I am the original, first and sole inventor (if only one 
name is listed below) or an original, first and joint inventor (if plural names are listed below) of the subject 
matter which is claimed and for which a patent is sought on the invention entitled: 

LASER CUT FRAME FOR EXERCISE MACHINE AND METHOD 

the specification of which 

(check one) [X] is attached hereto. 

[ ] was filed on as 

Application Serial No. 

and was amended on . 

(if applicable) 

I hereby state that I have reviewed and understand the contents of the above identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this application 
in accordance with Title 37, Code of Federal Regulations, Section 1.56(a). 

I hereby claim the benefit under Title 35, United States Code, Section 120, of any United States 
application(s) listed below and, insofar as the subject matter of each of the claims of this application is not 
disclosed in the prior United States application in the manner provided by the first paragraph of Title 35 United 
States Code, Section 112, I acknowledge the duty to disclose material information as defined in Title 37 Code 
of Federal Regulations, Section 1.56(a), which occurred between the filing date of the prior application and the 
national or PCT filing date of this application: 

I hereby appoint the following attorney(s) and/or agent(s) to prosecute this application and to transact 
all business in the Patent and Trademark Office connected therewith: 

William S. Dorman, Registration No. 17,970 

Address all correspondence to William S. Dorman, 830 Beacon Building, 406 South Boulder, Tulsa, 
Oklahoma 74103, and direct all telephone calls to William S. Dorman at telephone no. (918) 583-4276. 

I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, 
under Section 1001 of Title 18 of the United States Code, and that such willful false statements may jeopardize 
the validity of the application or any patent issuing thereon. 

Full Name of Sole or First Inventor Inventor's Signature Date 


David F. Chapman 
Residence address: 
P.O. Box 556 
Tupelo MS 38802-0556 



jman 

Citizenship: U.S.A. 


Business Address: 
Same as Above 


